2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT #

1. Entity Name

P93000015763

BOWMAN'S PROPERTY MAINTENANCE INC.

Principal Place of Business
9300 WILES RD
CCORAL SPRINGS FL 33067

Mailing Address
9300 WILES RD
GORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 30137 012 ***550.00

A R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650395593 Not Applicable
H t i ar
Zio Country Zlp Country 5. Certificate of Status Desired O Eg‘ggqﬁ?:&mnal
== ———"=-— 6 Name-and-Address of Current-Registered-Agent—= TSI 7--Name ond-Address of New Registered-Agent—————— -
Name

BOWMAN, DANIEL J
9677 NW 1 PL

CORAL SPRINGS FL 33071

Steven P. Fischer, C.P.A.

Street Address (P.O. Box Number is Not Acceptable)
Pine Island Road - Suite 110

So.

City

Plantation

FL

Z\p

Dde

A
8. The above named entity ghtmi
the obligations of regist dJa

urpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am famlllar wnh and accept

SIGNATURE Steven P. Fischer 7/24/03
Signature, fﬂd or printad name of registered agent and titia if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
1
FILE N6Wl" FEE 1S $550.00 9. Efection Campaign Financing $5.00 May Be

After Sepiember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete ML [0 Change T Addition
NAME BOWMAN, DANIEL J - NAME
streeT ApDREsS | 9877 NW-1 PL STREET ADDRESS .
onv-s-ze | CORAL SPRINGS FL 33071 , oITY-ST-2P
TITLE ST [0 Cefete TITLE [Ochange ] Addition
NAME BOWMAN, JOANNE S NAME
streer anoress | 9677 NW 1ST PLACE . STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL.33071-. - - RRSUER ) VL o 1 - —— r— —-_—— - B
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP J
TITLE 2 Dejete e [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmy-si-zp CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gacqurate and that my signature shall have the same legal gffect as if made under path; that | am an offiger or director
iver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with ali other like empowered.

e REQRURE

indicated on this report or supplemental report is true an

of the corparation cr the re:
changed, or on an attach

SIGNATURE:

D. Bowman

554-752~-8093

Daytima Phone %

152ve00

AY

CR2E034 (4/03)



